The Centre for Aboriginal Health within the NSW Ministry of Health is responsible for policy development and strategic planning aimed at improving the health of Aboriginal people in NSW. The work of the Centre is guided by both national and NSW policies. In 2007, the Council of Australian Governments (COAG) agreed to a partnership between all levels of government with the aim of addressing Aboriginal and Torres Strait Islander health disadvantage through the National Indigenous Reform Agreement (NIRA). 1 The Agreement includes objectives, outcomes, outputs, performance indicators and performance benchmarks agreed to by COAG, and links to other national agreements such as the $1.58 billion National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes. 2 The NSW Government committed $180.38 million over 4 years towards this agreement, to be implemented through the Centre for Aboriginal Health, including coordinating the delivery of a range of initiatives involving Local Health Districts, Aboriginal Community Controlled Health Services and the Aboriginal Health and Medical Research Council NSW (AH&MRC).
In 2011 the NSW Government released NSW 2021, 3 a state plan in which priority health issues and targets for achieving improvements to Aboriginal health are identified. Also in 2011, the NSW Government committed to the development of a 10-year Aboriginal health plan for NSW which the Centre for Aboriginal Health, in partnership with the AH&MRC, is developing through statewide consultations.
To meet these policy commitments, the Centre for Aboriginal Health works in partnership with other NSW Ministry of Health branches to ensure statewide policies and programs meet the needs of Aboriginal people, including the Aboriginal Maternal and Infant Health Service, and the Chronic Care for Aboriginal People program (both of which are highlighted in this special edition) as well as programs that target tobacco, injury, workforce, housing and oral health. The Centre also develops specific Aboriginal health policies and programs needed to address gaps in the system that may not be the clear responsibility of other branches.
The following six short reports describe programs that address health promotion, family health, ear health, chronic disease, and improving data quality in both NSW hospitals and Aboriginal Community Controlled Health Services. These examples highlight different strategies used for engaging with the health system, including: Identifying the suitability and effectiveness of these different strategies for achieving health gains in different areas will be important for the implementation of the 10-year Aboriginal health plan. Strategic policy and effective monitoring and accountability systems will be of increasing importance as responsibility for achieving Aboriginal health gains is further devolved to Local Health Districts. The coordination of statewide programs that specifically target equity issues across the health system for meeting the needs of Aboriginal people will also remain critical for developing evidence of best practice. The implementation of the same program in more than one Local Health District, Aboriginal Community Controlled Health Service or community provides opportunities for rigorous evaluation to determine the effectiveness of the program in improving health service delivery and health outcomes. The evidence produced can then be used to inform programs across NSW. 
Reviews undertaken in 2007 and 2010 recommended refocusing the Aboriginal Health Promotion Program to align with the key priorities of the National Partnership Agreement on Closing the Gap in Indigenous Health
Outcomes and the National Partnership Agreement on Preventive Health. The reviews identified that a range of promising and innovative projects were being implemented under the Program but that a number of issues were affecting its overall performance and success. These issues included a lack of program logic and insufficient evaluation of health promotion interventions which could identify the impact of the projects on health gains, health outcomes and workforce capacity.
Operational Guidelines and Funding Guidelines were developed to support the implementation of the Program. These guidelines outlined specific program standards and funding requirements of the Program, and provided practical guidance on the application of these standards in the planning, design, delivery and evaluation of health promotion projects.
The Centre for Aboriginal Health conducted a series of Aboriginal health promotion capacity building workshops across NSW in 2010 which focused on program logic modelling, health promotion practice and building evidence through rigorous evaluation. The majority of those consulted during these workshops considered the current program's funding allocations were too small and often used to fund one-off, ad hoc programs which contributed little to substantial and sustainable health improvements.
Based on the reviews and implementation experience at a strategic and operational level, the following policy questions require careful consideration if the Program is to achieve a more sustainable contribution to improve Aboriginal health outcomes. 3 first released in 1998 presented an innovative approach to working to address family violence within a cultural context. The Strategy was originally limited to the individual and family support activities of Aboriginal Family Health Workers, including initial crisis support, advocacy and referral. Reviews of the Strategy identified a number of challenges including: the complexity of family violence; workforce shortages; community expectations; lack of consistent and coordinated service delivery; and the risk of duplicated effort due to the numerous interagency and whole of Government strategies targeting some locations.
A revised Aboriginal Family Health Strategy, released on National Sorry Day 2011, is being integrated into the NSW Health system as a model of care (Figure 1) . 4 The focus is family and culture with four elements: effective service delivery, strong community capacity, culturally competent work force and strategic leadership. It is built on a healing approach and is informed by research and evidence. The application of this model into mainstream services provides practical ways to enhance efforts within a culturally competent framework. 
Strong community capacity: Locating Aboriginal Family
Health Workers in ACCHS is in keeping with the philosophy of the strategy that 'solutions to family violence in Aboriginal communities will be community devised, managed and implemented'. These workers are now focusing more on early intervention and education which, when combined with a healing process, aims to build strong and resilient communities.
Culturally competent workforce:
The Education Centre Against Violence supports the work of the Strategy to enhance the capacity of the Aboriginal workforce, and Otitis media is one of the most prevalent childhood conditions in developing countries and contributes to excess childhood mortality. 1 For children in developed countries, otitis media usually resolves spontaneously and without antibiotic treatment. In developing countries or in communities subject to socio-economic disadvantage, including many Australian Aboriginal communities, acute instances of the condition often do not resolve and may recur repeatedly. 2 Children with conductive hearing loss associated with otitis media may experience serious interruption to speech and language development and disrupted learning in school. For other children this can further exacerbate other educational and social disadvantages. The evaluation found that the program did not address the underlying social and environmental factors contributing to ear disease, was unsupported by evidence, was cost prohibitive and did not reduce prevalence. 3 It recommended discontinuing the existing approach and adopting a broad public health approach that integrated the ear health program with existing child health surveillance and health-care programs, such as Child Health Checks, the Personal Health Record (Blue Book), the Aboriginal The aim of these guidelines is to reduce the number of young Aboriginal children aged under 5 years being affected by otitis media, by delivering a strong preventive approach through better education for parents, carers, extended families, health and education professionals.
The key actions of the program aim to reduce prevalence of otitis media by:
• addressing environmental health risk factors • reducing maternal ante-natal smoking • increasing maternal post-natal breastfeeding;
• improving safe and healthy housing conditions • linking with existing child health surveillance programs;
• improving awareness and education among the Aboriginal community and human services professionals.
Ear health promotion resources have also been developed to support the new approach using the campaign branding Healthy Ears Happy Kids (Figure 1 ). With its new broad public health approach and strong emphasis on prevention, the program is committed to improving the ear health of young Aboriginal children across the state. In NSW, there is under-reporting of Aboriginal people across a range of health data collections and systems. In the NSW Admitted Patient Data Collection it is estimated that the level of correct reporting is 90.7%. 3 The under-reporting of Aboriginal people in NSW Health's data collection systems may be attributed to a range of factors, including a lack of staff awareness and training, staff reluctance to ask the question, client reluctance to answer the question, staff perceptions about whether people want to identify as Aboriginal, lack of privacy when answering the question, limited data validation and follow-up of missing information, and inadequate data management systems. 4 Aboriginal people's willingness to disclose their Aboriginal status and administrative staff preparedness to ask the question also depends on the existence of a culturally safe environment.
Reporting of Aboriginal people in health data collections in NSW
The Australian Council on Healthcare Standard Evaluation and Quality Improvement Program (EQuIP 5) requires all hospitals to demonstrate action on standards aimed at improving Aboriginal identification. This requirement provides an opportunity to support system-wide improvement in Aboriginal health and hospital data. A national pilot project in five hospitals has demonstrated that using a continuous quality improvement framework to improve the culture of hospitals for Aboriginal people can result in improving identification of Aboriginal people in health data sets. 5 NSW Health currently has a number of activities underway to improve the accuracy of reporting of Aboriginal people in administrative datasets:
• The Centre for Aboriginal Health is reviewing the policy on identification of Aboriginal people to ensure it is consistent with the National Best Practice Guidelines and supports the EQuIP5 accreditation framework, and will support Local Health Districts in the implementation and monitoring of the revised policy. 6 NSW Health is also working collaboratively with the Australian Institute of Health and Welfare to conduct the 2011 Admitted Patient Indigenous Status Survey in NSW.
• The Centre for Epidemiology and Evidence is investigating the feasibility of using record linkage to estimate the under-reporting of Aboriginal people on routinely collected NSW Health datasets. The project uses linked records from a number of data collections, and has developed algorithms to enhance Aboriginal identification within each data collection.
• The NSW Hospital Identification Project, currently being developed by the Centre for Aboriginal Health, aims to demonstrate the effectiveness of a continuous quality improvement framework in improving the cultural competency of eight hospitals. The project aims to address the under-reporting of Aboriginal people by adopting a system-wide approach that goes beyond staff training and improvements in administrative systems to include initiatives that promote the cultural competency of each hospital.
Improved identification will lead to more accurate reporting of disease and risk factors among Aboriginal people and stronger evaluation on health system performance in closing the gap, which in turn will support the delivery of more effective, sustainable and culturally appropriate health services for Aboriginal people in NSW.
